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238 7 CERTIFICATE OF DEATH " 00 —

State File Nurmnber
DECEASED--NAME First Midate Last

DATE OF DEATH (month, day, year)
1 FLORENCE MARGARET YOUNG

2 Juna 7, 18E0
RACE Whitr, Black, American Indian, | SEX AGE—Last Under 1 year Under 1 day | DATE OF SIRTH (month, day,year)
etc.(specily) . birthcay (yeas3) mes days nours min
3 Wwhite « Female 5a 83 lso 4] s 5 August 31, 1896
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUNION—NAME IF HOGP OR INST ing-wie DOA.

1 At i mithver (g ve Atreet arx) NuTbee) OP/Emae  Am _ Inpament {Soecsty)
2 Klamath » Klamath Falls 7 West Medical Center 7a lopatient
STATE OF BIRTH (it not in U S.A., [CITIZEN OF WHAT COUNTRY 1"“"‘“’» NEVER MARMED.
name ntry

WAS DECEDENT EVERINUS
A WIDOWED, DIVORCED ‘acec fy) SPOUSE (I‘F MARRIED, WIDGWED) f;‘,‘ja’,?fﬁfi’alv
8 ashlngton s U.S.A. o  Married  ju__Jim Young ‘ No
SOCIAL SECURITY NUMBER

- _ - 12
USUAL CCCUPATION (Give » %3 Of wwk 00ne Sur iy masl of worung KIND OF BUSINESS OR 1IMDUSTRY

e cven
*ret red)

'l"ShQ;;JSJzJSEZ__wmb“,A Homemaker

RESIDENCE—-STATE COUNTY T lciw‘.vév’i’n.ﬁa LOCATION 1

e ~~ Homemaking
STREET AND HUMBER OR A.F.D.. 20 7 £ (] {linside City Limits

AT Hspecily yes of no)
e 2215 Wantland Ave. v

15a Oregon » Klamath [|isKlamath Falls {150 Yes
FATHER—NAME  fust  middie  last MOTHER—Maiden Name  first | middie  last "Wiﬁrb?ﬁiﬂi__ﬂ:‘ﬁg and ielutionat o o deceased
15 Downing 17 Myrtle Miller lig Jim Young - Husband

BURIAL. CREMATION, ‘CE“ETERY Oft CREMATORY —NAME

"LOCATION city Of town siate
REMOVYAL, M4aU ty) .
REMOWY 415 0o wyEternal Hills Mem. Gardens L% Klamath Falls, Oregon
FUNERAL SERV RSEE O person Acing A3 Such | NAME AND ADDRESS OF FACILITY < -

(S gnatarel 20 WARD'S / 1845 NMain { Klamath falls,

L2 Cre. 97601
To the best of my knowledge. death occurred at the time, date and piace anc DATE SIGNELD {Mo., Dav, ¥r.. iHOUR OF DEATH

aue 1o 1he cause(s) stated i

21a_[Signaturs) B &

(UL aw lo- 9’?(} il’ic 9143 P u
CERTIFIER — NAME ANOD TITLE

(Type br print) MAILING ADORESS (Street C.iy Of town . state, 2o}

sa Gerald R. Hartman, M.D. / 206 Med-Dent. Bldg / Klamath Fealls, Or

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CL.. {5 ER (Type or Print]
o e e
DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.] REGISTRAR

2 JUN 271980 2 _isgnstoct © ) P wngnns m e
23 IMMEDIATE CAUSE

- TENTER ONLY ONE CAUSE PER LINE FOR (a]. [b]. ARD {c.] interva Cartwean NSOt a0 Geath
PART -
1t {Sﬁ-«.”»&l—d

. ; /.2 Ly
DUE YO, Oﬂ,A§ A CONSEQUENCE OF:

N : (nierval tr:'woen Onset and death
) - i - v'
) ,{',3 p{dgj C 1‘4""\; T A e A~ 2 < At
OUE TO, OR AS A CONSEQUENCE @F: interval between oniel ana ceath
& _— 2
. g . - i .
= /—g’ltb"‘v\ TG = A‘-(“d, Y, CErrun . 2 Aa
PART OTHER SIGNIFICANT CONDITIONS—Conditions contnbutingHo death but not relatyll 10 causa given in PART | (a) [ AUTOPSY (>pe ms"’fm; CASERE FERRED TG MEDICAL
n ar NG| NG YAMI

24 25 (Specily Yes or Noj ND
ACCIDENT {Soeci/y Yes or No]| DATE OF INJURY {Mo, Day. Y] HOUR OF INJURY DESCRIBE HOW, INKJURY OCCURRED
26a NO 260 26¢

26d
E— INJURY AT WORNK PLACE OF INJURY — At home. tarm, stradt, facinry.

LOCATION STREETOARF D NO TITY CR TOWK STATE
'Spec:ly Yes or Nu) othice bulting. etc | Specify]
N\ 28¢ 26t
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STATE OF OREGON
County of Klamath

This certifies that the foregoing

t is a correct and complete transcript of a
record of death on file with the Klamath County Department of Health Services.

MARIAN ACKERMAN, Registrar Vital Statistics
(SEAL) -

By s _/. Deputy Registrar
Date 3.0.1980
VOiID IF ALTERED b

NOT VALID WITHOUT RAISED SEAL OF THE KLAMATH CO. DEPT. OF HEALTH SERVICES
STATE OF OREGON; COUNTY OF KLAMATH;ss.

T
i

hereby certify that the within instrument was rec. ived and filed for record on the

12thday of November  A.p., 1980 ,¢10:12

O'clocx‘._p_‘ ., and duly reccorded in

vol MBO  of Deeds on pag(_._21896

WL B. MILKE, fognty Clerk
$3.50 by,?aLazzndLAnof/é/G7»d deputy




